THE DIVISION OF HEALTR OUF MIAUURNI

22, I hereby certify'that I attended the deceased from o = & 19 6—3 lo S =/3 19'5- ‘3 that I last saw the deceaced
alive on __ILCS__ 19_.1 and that death occurred al _Z_f' m., from the causes and on !he date staled above.

No. 300 N
o | FILED APR 20 1953 STANDARD CERTIFICATE OF DEATH soate rite o LOR9L
- BERTH NO. RE€. DIST. NO. _Ls_ PRJWY REG., DIST. HO..__B.__O_I_._O_ Kegistrar’s No.......(..[..z?.."........ ......
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decosssd lived. If institution: residence before
a. COUNTY Cape Girard ean d /G¢ a. STATE mssouri b COUNTCape G.'I.I' lﬁmmlon)
xA"s::' b. COHF;Y (I cutside corpurate linits, writs RURAL and “M c. E{ENGTH OF c. C'Tg':ﬂf oudch oorncuu lim!ta, write RURAL an.l give township) it
X 0w Cape Girardeau 57|84 Y¥gl o Rural Hubble /
P d. F'!{J%P?.I!\AT—EO%F (If not in bospital or institution, give strect sddress or losation} d'AsDTt?RELESrS (I rura!, glve location)
B instionion SteFrancis Al o #4— Near Gordonvllle
o ﬁ 3. NAME OF 8. (First) b. (Mladle) ¢. (Last) 4. DATE (Month) ay)
- DECEASED
| (Tweorry _ Ben Frank Brugger o3, April 13,1883
é 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (o yeuns | ootn ) S | ¥ e v
z | Male (J| White HETPRIWGRCEDfem | May 251918 WG |pomie| Dan | Houn | 3
5 10a. USUAL OCCUPATION (Qire kind o work i0b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Siate or forsien sounsey? 12, CITIZEN OF WHAT
: = TErming "~ '™ | General Migsouri (O BYSVA.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE k3
« Leo Brugger Myrtle Strong Nora Brugger Gordonvil
E I3, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |'I7. INFORMANT S SIGNATURE OR NAME ADDRESS
g TN | e st 9043040308 | Mrs.Nora Brugger — Gordonville, Moe
J‘ 6. CAUSE OF DEATH  ISEASE OR CONDITION MEDICAL CERTIFICATION J INYERVAL BETWEEN
z ';:;’::;:’(’:{"(%;f’nﬁ‘(’g DIRECTLY LEADING TO DEATH® (5 GPH era /1'2 ed Tperi topi Gis < da:/ s
= o Thiz does mot mean | ANTECEDENT CAUSES : ) . .
3 the mode of dying, such | Mortid conditions, if any, gising DUE T () Rupt«_:- red DH’&I‘ ‘i c«lum J’days
= ‘ax Aeart failure, asthenia, meut;dl:l:i ;go;:a c:'r:uf aﬁ” dating o . o 1
= :f,‘,f,f,,,’f;?;:,;ﬂ: : oeto @ Diverticulitis of Re:éo-&‘gmac’d 3 wks .
g tion which ceused death. | 1. OTHER SIGNIFICANT CONDITIONS T o g K
Iy Condif i x ) .
94 e o e Bt Teath, . S T2/
g |1 19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF DPERATION Si i of 20. AUTOPSY?
I “ ccto ~DigmMmeoi
E J-5-€3 Tio Feu,.,? Wwertiocuwlam o€ 4 g ves (] wo [
o || 21a ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e inarabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
h SUICIDE bome. farm, tactory, strest. office bids., e :
] HOMICIDE
g 21d. TIME (Moath) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT KOT WHILE|
b!‘ INJURY o | “work AT WORK
<
ﬁ 23, SIGNATU (Degree or tl Z‘3b ADD Zic. DATE SIGNED
" i ?7 W % ‘7"/5-' 63
E TIONBRRI&}. 24b. DA 2. N"A'HE OF CEMETERY OR TORY | 24d. LOCATION (City, town, or county) (State)
)
E Borigr” Apri "16,1953 Russell-Helghts Jackson MO,
=

DATE REC'D BY ]_OCAL SIGNATURE L/— y_ ,VFUN IRECTOR'S S16GNATURE ADDRESS
By — o3 {a /Z«Zg 2cncg A= Jackson, Mos

(Licensed Embatmer's “Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by ——..

.............. ,  Student Embalmer No.
working under my personal supervision.

Studont .uuveverennn creerenaans . Signeds7 m«.l ...........

St‘ud;r:t Embalmer -
Licenzed EmbalmerNo Z 5'[ 7 é:»

P. O. Address._> !ﬁ—t——l—u—&/ ”71/ |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

«If this body is not embalmed, fact should be so stated sbover ~ . .




